ARIZONA STATE DEPARTMENT OF HEALTH
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DIVISION OF VITAL STATISTICS

CERTIFICATE OF DEATH

BIRTH NO. }7 ) (’-[

STATE FILE NO.

B223 ¢

REGISTRAR'S NO.

R A

"( 1. PLACE OF DEATH 2. USUALRESIDENCE  (WHERE DECEASED LIVED.
» tF INSTITUTION: RESI
I/ A. COUNTY Gi]_a A STATE Arlzona. E.s ?:ENL"::ITBYEFOR ]:u:mssmui.
é B. CITY {(IF QUTSIDE CORPORATE LIMITS, WRITE C. LENGTH OF STAY C. CITY (IF OUTSIDE CORPORATE LIMITS. WRITE RURAL,
; oR RURAL) IN THIS PLACE|IN ARIZONA oR =
TowN San Carloa 17 hra. fa TowN  Rural ]
DENCE D. FULL NAME OF (iFf NOT IN HOSPITAL OR INSTITUTION, GIVE STREET D. STREET {IF RURAL, GIVE LOCATION)
HOSPITAL OR ~AD . ADDRES . -
iNsTITUTION.  SRN GBTL08 1ndian Hospital San Carlos Indian Reservation.
3. NAM_E OF A. (FIRST) . B. (MIDDLEY c. {LASTI ) 4. SEX 5. COLOR OR RACE
DECEASED
, {TYFE OR PRINT: Phillip No:l-a-nd mﬁJ.e Indian
\5‘\ 6, MARRIED . - - = 7. DATE OF BIRTH 8. AGE IF UNDER 24 HOURs QA. UsSusL OCCUPATION {GIVE KIND OF WORK
\\” HNEVER MARRIED MONTH OAY YEAR YEARS HONTHS DAYS HOURS MLN. DURING MOST OF LIFE. EVEN \F RETIRED).
T 2 woweo U] oivorcen Feb, 21 h_g.Sl I —— - 5 o in.f’ant_,__‘__‘____ﬂ__ﬁ _ .
; 9B. KIND OF BUSI. |10. BIRTHPLACE (STATE{1l. CITIZEN OF WHAT 12. Was DECEASED EVER 1N U. 5. ARMED FOR 57 13, SOCJIAL SECURITY
1AL ;“ NESS OR INDUSTRY ' OR FOREIGN COUNTRY} COUNTRY? {YES. HO. OR UNXNOWNI|{IF YES. WAR OR DATES.CF SERVICEI NO,
% none Avizona «Sels _ - none
_‘_)_? é’ t4A. FATHER'S NAME 14B. BIRTHPLACE ISA. MOTHER'S MAIDEN NAME 1SB. BIRTHPLACE
. {§TAZE _OR COUNTRY) (STATE OR COUNTRY
g Hebb Noland 271%0hd Hazel Hoffman 1o nanTr
. 16. INFORMANT’S 51GNATURE ADDRESS T 17. DATE {MONTH) (DAY . “YEAR)
X} From the file of hospltal records. " . November 15 1951

18. CAUSE OF DEATH
ENTER ONLY ONE CAUSE|]
FER LINE FOR (a), (b,

(Cr.

*1HI5 DOES NOT MEAN
THE MODE OF DBTYING.

. DISEASE OR CONDITIONS

DIRECTLY LEADING TO DEATH* (a)

MEDICAL CERTIFICATION
Pneumonia with meningitic complicatiofy*“ynkhown =

INTERVAL BETWEEN

ANTECEDENT CAUSES

BUE TO 1b»

; SUGH AS HEART FAIL. MOREID CONDITIONS, IF ANY, GIVING
H 3 URE. ASTHEMNIA. ETG. RISE TO THE ABOVE CAUSE (A) STAT.
IY MEANS THE DISEASE ING THE UNDERLYING CAUSE LAST.
8’ INJURY, OR COMPLICA- DUE TO (C3
‘;‘ TION WHICH CAUSED - 0
£ DEATH. ___ 11, OTHER SIGNIFICANT CONDITIONS )
PFLACE ODISEASE CONo CONDITIONS CONTRIBUTING TO THE DEATH SUT NOT
TRAACYED. RELATING TO THE DISEASE OR CONDITION CAUSING DEATH.
DNS, 19A. DATE OF OPERATION 198. MAJOR FINDINGS OF OPERATION 20. AUTQPSY?
kY '2.. ves [J vo B
21A. ACCIDENT (SPECIFY) 21B8. PLACE OF INJURY {E. G...IN OR ABOUT HOME, | 2iC. [CITY OR TOWN) 1COUNTY) (STATE»
u SUICIDE FARM, FACTORY, STREET, OFFICE BLDG., ETC.}1
HOMICIDE
[N —— 210. TIME (MONTH: (DAY (YEARI (HOUR) [21E. INJURY OCCURRED| 21F. HOW DID INJURY QCCUR?
E OF WHILE AT NOT WHILE
- INSURY M lwork [ AT Work [ .
51 Nov, 15
AL 22. 1 HEREBY CERTIFY THAT | ATTENDED THE DECEASED FROMNOV. 14 O I (+] T s 51‘ THAT | LAST SAW THE DECEASED
ER’S ALIVE ON. Nov. 19 AND THAT DEATH QCCURRED AT_ LIV ‘a} OM THE CAUSES AND ON THE DATE STATED ABOVE.
23A. TURE - (DEGREE OR TITLE} 233 ADDRESS 23C. DATE SIGNED
ION : SR AN Vg Lo San Carlos, Arizona. Nove 19, 1901
L 24A. BURIAL a 248, DATE L 2AC. NAME OF CEMETERY OR CREMATORY 240. LOCATION |CITY. TOWH, ORCOUNTYI {STATEL
R l cremation L1 |Nav, 15, 1951 San Carlos Cemetery San Carlos, Arizona,
| 25A. DATE REC'D BY] 25B, REGISTRAR'S SIGNATURE 26. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
LOCAL REG. .
AR (Buried by family)
27. EMBALMER'S SIGNATURE CERT, NO.

Nov. 21, 1951
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